For the supra-aortic atherosclerotic stenoses, neurovascular and neuro-interventional approaches have been performed. Interventional approaches have risk of thrombo-embolic events, while vascular approaches have surgical stress. We developed and applied a method for cerebral protection for stenting of supra-aortic stenoses and introduce our method in this article.
showing a typical Mouse Trap (Mouse in a Trap) method in scheme.
Predilation with a small profile PTA balloon is performed, while CCA and ECA are temporarily occluded (A). After deflation of a PTA balloon, the entrapped blood with clots and debris was aspirated (B). Stenting is performed during temporary occlusion of both CCA and ECA (C). The entrapped blood is aspirated too, after post-dilation of the lesion (D). All aspirated blood is returned to the body after our original filtration. A case presenting with right mild hemiparesis has a severe ICA origin stenosis and irregular wall (A). The entrapped blood (large arrow) is aspirated after stenting (small arrows), while both CCA and ECA are temporarily occluded (B). Post-dilation is performed (C), during temporary occlusion of them. Post-stenting angiogram shows enough dilation of the stenosis at 3 months (D). A scheme shows stenting of left CCA origin stenosis by a balloon expandable stent through ECA via an introducing balloon catheter (A). A control 3D-CTA reveals tight stenosis in the left CCA origin (B). A stent was inflated and released in the left CCA origin stenotic area, while CCA distal to the stenosis is temporarily occluded by an introducing balloon catheter (C). Post-stenting 3D-CTA reveals good patency at 3 months (D).
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